Background: Prolonged QT-interval renders the heart susceptible for "torsade de pointes" (TDP). However, prolongation of the QT-interval or action potential (AP) is not suf ficient to induce TDP 1 . Assessment of triangulation allows for bet ter understanding of intraventricular conduction abnormalities. It defines the change in AP shape as a result of slowing of repolarization with an increase of the time interval between 30% and 90% of repolarization of the monophasic action potential (MAP) (Fig.1a ). Triangulation may be accompanied by either shortening or lengthening of the total action potential duration (APD). The presence of triangulation can therefore discriminate hearts prone to develop TDP from those that are not. Some reports have associated sevoflurane anaesthesia with the development of TDP . The present study investigated the ef fect of sevoflurane on the APD and its ef fect on triangulation. Methods: Af ter approval by the local Ethical Commit tee for experimental animal research the ef fects of sevoflurane 4% on the duration of MAP's were examined in 5 pigs. Right ventricular MAP's were acquired using a percutaneously introduced MAP-catheter (Harvard Apparatus, United States) during pacing at a fixed heart rate. MAP's were recorded and analysed with the use of the EP-Tracer (CardioTek B.V., Netherlands). MAP analysis in baseline and during the administration of sevoflurane 4%, allowed the measurement of APD and triangulation of repolarization. APD was measured as the time interval from the start until the end of the AP . Triangulation was determined using the recorded AP's by measuring the time interval between 30% and 90% of repolarization. Results: Sevoflurane 4% did not alter APD ( 326 ±30 vs 307 ± 24 msec; p = 0.06) ( Fig.1b ) but decreased repolarization time (APD 30/90) from 86 to 62 msec (p < 0.001) (Fig.1c ).
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The recovery profile of baroreflex sensitivity af ter desflurane or sevoflurane anesthesia in humans Ishitsuka S., Tanaka M. Tsukuba Universit y Hospital, Dept of Anaesthesiology, Tsukuba, Japan Arterial baroreflex function is an important, short-term mechanism for cardiovascular stability, and is depressed by volatile anesthetics. Desflurane possesses shorter recovery characteristics compared with sevoflurane. In this study, we tested the hypothesis that patients anesthetized with desflurane would exert more rapid recovery of cardiovagal baroreflex function than sevoflurane. We studied 12 ASA physical status I patients, scheduled to undergo general anesthesia for elective surgeries including ma xillofacial or breast surgeries. The protocol was approved by IRB, and informed consent was obtained from each patient. Baroreflex sensi tivity (BRS) was determined by the spontaneous sequence method using spontaneously changing pulse intervals and systolic blood pressure measured with Finometer ® for 10 min. Up-and down-sequences were defined as continually increasing and decreasing sequences, respectively. Baseline determination was made before the induction of general anesthesia in the supine position. The patients were then randomly assigned to either the desflurane or sevoflurane group. They were anesthetized with IV propofol 2 mg/kg, remifentanil 0.3 µg/kg/min, and tracheal intubation was facilitated with IV rocuronium 0.6 mg/kg. Patients' lungs were mechanically ventilated to maintain normocapnia. Anesthesia was maintained with remifentanil 0.2 µg/kg/min and end-tidal desflurane 6.0% or sevoflurane 2% in air and oxygen throughout anesthesia. The measurements were performed in a similar manner before and 30 min af ter the start of surgery. At the completion of surgery, all anesthetics were discontinued. BRS measurements were repeated at 30, 60, 120, and 180 min af ter tracheal ex tubation. All data are presented as mean ± SD. BRS data were analyzed by repeated-measures ANOVA and unpaired t-test, and a P value <0.05 was considered statistically significant. Demographic data were comparable between groups. BRS were similarly depressed during anesthesia and surgery in both groups. During the recovery period, however, up-sequence BRS of the sevoflurane group returned to the awake value 30 min af ter recovery, while that was still significantly depressed compared with the awake baseline value at 120 min af ter recovery in the desflurane group. No dif ference in the profile of downsequence BRS was seen between groups. Our results suggest that sevoflurane may be more preferable, when a rapid recovery of autonomic control of circulation is anticipated af ter surgery. . Additionally, melatonin is produced in the gastrointestinal tract and exerts regional protective ef fects [2] . The aim of this study was to analyze whether melatonin likewise improves gastric mucosal microcirculatory perfusion (µflow) and if this af fects oxygenation (µHbO 2 ) and intestinal barrier function (via xylose absorption [3]) during physiological and haemorrhagic conditions. Material and Methods: With approval of the local animal care and use commit tee five foxhounds were repeatedly anaesthetized (randomized cross-over design) and received 100 µg/kg melatonin or vehicle (ethanol 5%) intravenously. In additional experiments, the animals received either melatonin or vehicle followed by haemorrhagic shock (loss of 20% of the estimated blood volume, 60 min) and retransfusion of shed blood. Systemic haemodynamic variables, gastric mucosal microvascular perfusion (Laser Doppler) and oxygenation (reflectance spectrophotometry) were recorded continuously. Arterial blood was sampled intermit tently for blood gas analysis, and calculation of systemic oxygen delivery (DO 2 ) and measurement of xylose plasma levels (gas chromatography) were performed. Data are presented as means±SEM. 2-way ANOVA+Bonferroni for multiple comparisons, p< 0.05.
4AP5-8 Melatonin improves gastric mucosal microcirculatory perfusion and maintains intestinal barrier function during haemorrhagic shock in dogs

Results and Discussion:
Under physiological conditions, melatonin had no ef fect on systemic haemodynamic variables, microcirculation or xylose plasma levels. Under haemorrhagic shock, µflow decreased by -43±10 aU, which was at tenuated by melatonin application (-19±9 aU, p< 0.05). In contrast, µHbO 2 decreased during haemorrhage without dif ferences between the groups. Xylose plasma levels increased during haemorrhagic shock from 8±1 to 13±2 AUC (p< 0.05), but remained unchanged during haemorrhage af ter melatonin application (6±1 and 8±2 AUC). These ef fects were independent of DO 2 and cardiac output, which were equally reduced in both groups. Conclusion: Melatonin improves µflow during haemorrhagic shock without af fecting µHbO 2 . Thus, melatonin improves regional oxygen delivery and increases regional oxygen consumption. This might provide a mechanism for the observed protection of the intestinal barrier function by melatonin during haemorrhagic shock. References: 1. Mathes AM et al., Shock 2008; 29: 112-8 2. Konturek SJ et al., J PhysiolPharmacol 2007; 6: 23-52 3. Wang YB et al., World J Gastroenterol 2011; 17: 657-61 
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The evaluation of the sensitivity of the peripheral chemoreceptors in predicting of hemodynamic instability during anesthesia in patients with chronic heart failure Zabolotskikh I., Trembach N.
Kuban State Medical Universit y, Dept of Anesthesiology, Reanimatology and Transfusiology, Krasnodar, Russian Federation
Background and Goal of Study: Increased sensitivity of peripheral chemoreceptors (SPCR) reflects the degree of progression and severity of chronic heart failure (CHF), as well as the degree of activation of the sympathetic nervous system and the degree of changes in cardiorespiratory reflex regulation. These disorders can be a cause of hemodynamic instability and potential perioperative anesthetic complications. The goal of the study was to evaluate the role of SPCR in predicting of hemodynamic instability in patients with CHF during propofol-fentanyl anesthesia.
Materials and methods:
We conducted a prospective study in 116 patients with CHF (II NYHA functional class). All patients received a laparoscopic cholecystectomy under propofol-fentanyl anesthesia. In a day before surgery SPCR was evaluated using breath-holding test (ma ximal voluntary breath-holding duration (BHD) af ter deep inspiration). Hemodynamic instability was determined as a decrease in mean arterial pressure below 70 mmHg or the need for vasopressors. We compared the incidence of complications, the length of stay in hospital between patients with stable or instable hemodynamics. ROCanalysis was used to assess the predictive value of the model. The study was approved by the Internal Review Board of the Kuban State Medical University, Krasnodar, Russian Federation. Results and discussion: The frequency of hemodynamic instability was 38.8% (45 patients). The mean BHD was 29.1±5.5 sec. in stable group vs. 44.5±9.3 in unstable (p< 0.001). ROC-analysis showed that the assessment of SPCR is a useful test in predicting of hemodynamic instability with a cut-of f point for BHD of ≤ 38 sec (94.1% sensitivity, 73.1% specificity). Area under curve was 0.92 (95% CI, 0.806-0.984, p< 0.001). The patients in unstable group showed a higher incidence of postoperative nausea and vomiting (32% vs. 19.6%, p< 0.001) and hypoxemia (38% vs. 25%, p< 0.001). No dif ferences in other complications were noted. The length of stay in the hospital was 10 (6-12) days in unstable group vs. 8 (6-9) in stable group (p< 0.001). Conclusion: CHF patients with high sensitivity of peripheral chemoreceptors (breath-holding duration ≤ 38 sec.) have a risk of hemodynamic instability during anesthesia and risk of postoperative complications, which can increases the length of stay in the hospital.
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Most ef fective therapy for new intraoperative atrial fibrillation during thoracic operations: electrical cardioversion, not antiarrhy thmic drugs Wu D.H., Xu M.Y. Shanghai Chest Hospital, Shanghai Jiaotong Universit y, Dept of Anaesthesiology, Shanghai, China 
